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FORM D (M VéS‘/

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SEC SECURITIES AND EXCHANGE COMMISSION Expircs: ) : Jduly 31,2008
Washi , D.C. 20549 stimated average burden
Ma“spg.&?oe,sfmg ashington hours per response . .. .. 16.00
820 FORM D
AUG 0 08 NOTICE OF SALE OF SECURITIES - SEC USE O“LS:n_ =
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Offering of common stock in connection with the Agreement of Purchase and Sale (a3 described herein}
Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE

Type of Filing: New Filing D Amendment

P AR

I. Enter the inforrmation requested about the issuer
Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.)
ConsumerPowerline, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ( 3 28
17 State Street, 13* Floor, New York, NY 10004 212-361-6300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Issuer is a leading energy asset management firm.

PROCESSED

Type of Business Organization

corporation O limited parinership, already formed D Other (please specify) muﬁ 20 2008
0O business trust O limited panrership, to be formed
Month Year THOMSON‘R‘EUIERS
Actual or Estimated Dhate of Incorporation or Organization: | 0 | 7 | I 0 l 0 ]

Acual [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter 1S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federak:

Who Must File: Al issuers making an offaing of securities in reli on an piton under R D or Section 4(6), 17 CFR 230 501 ¢t seq. or 15 LL5.C. T7d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it iy received by
the SEC at the address given below or, if received a1 that address after the date on which it isdue, on the date it was mailed by United States registered or certified mail 10 that address.

Where tc File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingon, D C, 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mantally signed. Any copies not mamually signed must be photocopies of the manunlly sigred copy or bear typed or prinied signatures

Informanon Required: A new filing must comain a!l informati d. Amand need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any material charges from
the inbrmation previously supplied in Parts A and B. Part Eand the Appendix need not be filed with the SEC.

Filing Fee: There is no foderal filing foe

Seare:

This notice shall be used to indicate reliznce on the Uniform Limited (Hfering Exempion (ULGE) for sales of securities in those states that have adopted ULOE and that have adopted tkis form Issuers relying on ULOE must file s
scparatc notice with 1he Securities Adminigrator in ezch siate where sales are Lo be, or have been made. [T s state roquires the payment of & fat as a precondition 1o the claim for the exemption, a fee in the proper emount shalt
accompany this form, This notice shall be filed in the appropriate states in accordance with #ate lsw. The Appendix 1o the notice constinutes 1 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemptien unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (5-05) Persons who respond fo the coflection of information contained in this form
are not required to respond unless the form displays a currently valid OMB 1of5
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: (3 Promoter O Beneficial Owner

Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fromer, Gary D.

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19" Floor, New York, NY._ 10004

Check Box(es) that Apply: O Promoter Beneficial Owner

Executive Officer

Director

O General and/or

Full Name (L.ast name first, if individual)

Gordon, Michael B.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19™ Floor, New York, NY 10004

Check Box{cs) that Apply: 0O Promoter O Beneficial Owner BJ Executive Officer 0O Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

I1zzi, Chelle

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19™ Floor, New York, NY 10004

Check Box(es) that Apply: 3 Promoter O Beneficial Qwner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last namne first, if individual)

Mahling. Dirk

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19" Floor, New York, NY 10004

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner,

Full Name (Last name first, if individual)

Chow, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19™ Floor, New York, NY 10004

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mele, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19™ Floor, New York, NY 10004

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Propper, Diana

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19" Floor, New York, NY 10004

Check Box(es) that Apply: £J Promoter 0O Beneficial Owner O Executive Officer & Director 0 General and/or

Managing Pariner

Full Name (Last name first, if individual)

Label, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street, 19" Floor, New York, NY 10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter Beneficial Owner D Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Clean Technology Fund I, LP

Business or Residence Address (Number and Street, City, State, Zip Code)}

90 Park Avenue, Suite 1700, New York, NY_10016

Check Box(es) that Apply: B Promoter B Beneficial Owner 0 Executive Officer O Director B General andfor
Managing Partner

Full Name (Last namge first, if individual)

Bessemer Venture Partners VII L.P,

Business or Restdence Address (Number and Street, City, State, Zip Code)

865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner . __

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Offtcer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: B3 Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

Full Name (Last name first, if individual)

Managing Parner

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

PHX 328,321,405v2
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 5]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INdiVIAUAL?.......comrerrmmeccrrsrrcrmmer s o NI
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT w..ce. e s & a
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or Check INAIVIAUAD SEAIES) .....c..revereirmsieri et a1k 17188 LR LR 058RS0 b 0 All States
[AL] [AK] tAZ] [AR] [CA] [CO] iCT] [DE] [DC] (FL] [GAl [HI] [1D]
[IL] (IN] [fA] [KS] [KY] [LA] [ME] {MD] [MA] (M1} [MN] [MS] [MQ]
[MT} [NE] [NVY] [NH] [NA] [NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[R] [5C] [SD] [TN] [TX] uT] VTl [VA] WA} (wv] w1 (WY] IPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broket or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or ChecK INAIVIGUAL SEALESY ..vuuv.ecueveimsireeotistiesisisimies s sesseess st 11 R84 s LR O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT) [DE] (DC] [FL] [GA] [HI] [iD)
[1L] [N (1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] (MO]
MT] [NE] NV] [NH] (NJ] [NM] [NY] [NC] {ND] [OH] [OK]} [OR] [PA]
[RI] [SC1 [SD] [TN] [TX] fuT] [vT] {VA] [WA] [Wv] w1 [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” Or CheCk IMAIVIAUAD STALES) ...v..vueurvsereseeessecsireeoseeseesieriasier e esreseset s 48800411418 18P 115711886 L L L bS8 0 All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (3,9 [FL] [GA] iHI] {iDn]
(] [IN] {1A] {K5] KY] [LA] iME] (MD] iMA] [MI] [MN] [MS] MO]
[MT] [NE] (NV] {NH] iNJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RD] {SC] (SD] TN [TX] [UT] (vT] [VA] (WA] Wv] (wi fwy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Agpgregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt RS R AR SArReEneEEeEebSaES R $ $
EPUELY v vvvvvvvvoeoeeeseeeoooeoommmeesemeemsesemessessess s ss s8££ 88 88888 88 18R $.230.000% $230,000%
® Common'" O Preferred
Convertible Securities (including Warmants) .........oovveiminsmee b b3
Partnership INTEIESIS ......ovuurerrerrreeresseere ittt s s e et $ $
Other (Specify et rte et er s r st et e bbb b $
TOUAL L1 1vvvvveesesssvssesse e sesssss s sess s kAR $.230,000% $.230,000
Answer also in Appendix, Column 3, if filing under ULGE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEEA INVESLOTS .....oeo vt ees i s s bt e b o8 ss8 a8 Rs s b4 RA R0 1 §_230,000%
Non-accredited Investors 0- L3 -0-
Total (for filings under Rule 504 OR1Y) ... e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dellar Amount
Type of offering Security Sold
RULE S05 oottt N/A $ N/A
Regulation A N/A $ N/A
Rule 504 ................ N/A 5 N/A
Total ........ N/A $ N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an ¢stimate and check the box to the left of the estimate.

TTANSTET AZEIIUS FEES....vovuvrrverruerssnssssnsssesssesessseesseessseessecmseecmmessbss 88812848 RS 8308308 1SS o s
Printing and Engraving COosts ....cu.ooeninenecrneeneenns o s
LEEAL FEES 11.1oevuiereecee ettt sea e s e b4 2 4 R R PR R A1 LSRR a s
ACCOUNINE FEES.......ovuvviiisiisesesieessssessssssssssssssssssessssssres s sresssesssss s st s sssas st btssasnsssesssenssssesnrsnnnmsmsnnnsssscesescces 1§
Engineering FEes. ... g s
Sales Commissions (specify finders' fees separately).........coovenne o s
Other Expenses (identify)_ o s
Total O $_ 3}

See footnotes on next page
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(1) This Form D is being filed in connection with the transactions under the Purchase and Sale Agreement (the “Agreement”) ,
by and among DemandDirect LLC, a Connecticut limited liability company (“Seller”); the Members (as defined therein);
Demand Acquisition Corp., a Delaware corporation and a wholly-owned subsidiary of the Issuer (“Purchaser”), and the
Issuer, pursuant to which Purchaser shall purchase from Seller all of the Assets and assume the Liabilities (each as defined
therein) in exchange for the Purchase Price, which is equal to (i) $1,000,000, and (ii) 1,000,000 shares (the “Shares”) of
common stock, $0.001 par value, of the Issuer (“Common Stock''), subject to adjustment in accordance with the terms of the
Agreement. The Shares of Commeon Stock are valued at $0.23 per share for purposes of this Form D.

{2) Represents the value of the Shares being issued pursuant to the Agreement.

{3) The Issuer will not receive funds in connection with the issuance of the Shares.

4A of 5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.8. This difference is

the "adjusted gross Proceeds 10 the ISSUET." .......oivviirrinirrinsrsinesssssssesssrssertssessssassssarsssssesesssesssssseees S

5. Indicate belew the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
SAlAries AN FEES ...onvm et o s o s
PUrChase Of real ESHALE ..ot esssserssssssasensessnsessnsssenssssnsssare s sesescons o s o s
Purchase, rental or leasing and installation of machinery and equipment..............coo..... g s o s
Construction or lease of plant buildings and facilities ... 0o s o s
Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the assets or securities of another
{SSUEK PUISUANE 10 8 METEET) couoerivereeemeessneeeesenseeereseemsneasessesssesessessse st ess et bbb bt ] o %
RepaymMent OF iNAEBIEUNESS ...ovvvvrrerrrrrrrsrrresrsressssessssessssessssesssesssesesseess et eeseseens a s 0o s
WOTKIDZ CAPIIAL....curecriecriceisee ettt sttt nesanea s s r s e a 0o s
Other (specify)
.......... g s 00000 o s
Column Totals..........cocooereecnnee e errenre e e s e na e ae e e et a s 0O 3
Total Payments Listed (column totals added) ............. cereeearaere e an e b Os 3

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ol
| ssuer (Print or Type) i re / Dat
ConsumerPowerline, Inc. ‘7[;??/2006
Name of Signer {Print or Type) Q’/ﬁle of §ighet (Print or Type) o
Gary D. Fromer Chief Executive Officer

(3) The Issuer will not receive funds in connection with the issuance of the Shares.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See I8 U.S.C. 1001.)
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